— p—.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE SUMMERHOUSE RESTAURANT, INC.

P95000035993

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90010 033 ***150.00

ds  £6¥9E90

'Pr‘mcipaﬂ Place of Business

#2 SW.-MIRACLE STRIP PKWY
'FT WALTON BEACH FL 32548

Mailing Addrass

#2.5.W. MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548

2. Principal Place of Businass

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3318052 Not Applicable
Zp Gountry ap Country §. Certificate of Status Deslred O $8 75 Additional
Fee Required
== 2z - =-~ -8 Name and'Atdress of Current Registered Agent <« = - &= -o= |5 - = = - 7.-Name and Address of NMew Registered Agent-—-
Name
MONTN.TO, SAM Street Address (P.O. Box Number is Not Acceptable)
#2 MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registered agant and e it applicabie.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be §550.00

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JTLE P O palete TITLE VP 35 H‘N i change (A Rcdition §
hE MANTALTO, SAM b EX, >
2 DI?L Srreel
SSTREETACDRESS | 494 CAVIAR DR . STREET ABDRESS Z’/ 2= ?5,
_gT- G- ]
o7 | FT WALTON FL 32548 s | PesriR) ) FL B25H1 g
TITLE 1 Deatete WILE [OJchange T Addition | &
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY- ST-ZIP
T T e FEL T s s = Opdes ~ e "=l ot e oo [ighenge [ Additon-| -
NAME : NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CITY-S57-2IP
TITLE O pelete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [T petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for th}a axemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on tis report or suppleental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

of the corporallon or the receivep gr trustiee el

il other like empowered.

2[v sy (950 2443

Date ' Daylime Fhana #




